
Community Association Hours For Membership Cards Are:  
Monday – Friday 8:00 A.M. to 5:00 P.M. 

Sun City Texas Community Association – Registration Update Form 
 
Please Print ALL Information/Thank you.                          

 Neighborhood# _______Lot#___________ 
 
PROPERTY ADDRESS:___________________________________________________________________   
 
    YES – Please send my Billing/Sun Rays to the address below:  
 
________________________________________________________________________________________ 

  
Home Phone #______________________________ Work/Second Phone: ____________________________ 
 
                                                                                                                                                                                                            
1st Resident Card Holder Name: ____________________________________________________________ 
 
DOB: _______________     Badge #___________________________________________________________   
 
PIN # (6 digit number) _________________ (fitness center & golf use only) 
 
1st person e-mail____________________________________________________________________________ 
                                                                                                                                                        
 
2nd Resident Card Holder Name: _____________________________________________________________ 
 
DOB: _______________     Badge #____________________________________________________________ 
 
PIN # (6 digit number) _________________ (fitness center & golf use only) 
 
2nd person e-mail____________________________________________________________________________ 

 
In Case of an Emergency Contact:       
 
Name:____________________________________________________________________________________ 
 
Address:__________________________________________________________________________________ 
 
Phone #:________________________   Relationship: ______________________________________________ 
 
Received: Golf Cart Sticker            Yes          No   (If applicable) # _______________________________ 
 
 
Residents Signatures:______________________________    Date:____________________________________  
 
                                   _______________________________   Date:___________________________________ 
 

Office Use Only: 
 
Processed by:_________________________  Cards Issued to:________________________  Informed Consent _____________ 
 
Copy of Both Drivers Licenses:______________________   
 
 Date:______________________________                   Revised – Learhea 10/26/09             
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